
This report is required by law (7 USC 2143) Fallure to report according to the reguiat~ons 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

See attached form for Interagency Report Control No 
additional informatlon 

1 1 
1. CERTIFICATE NUMBER: 85-R-0002 I FORMAPPROVED 

OMB NO 05794036 
CUSTOMER NUMBER: 1071 I 

University Of New Mexico-Maincampus 1 
Scholes Hall. Room 227-A 

Telephone: ! 
. REPORTING F A C l L l N  ( List all locations where animals were housed or used In actual research, testing, or experimentation, or held for these purposes Altach additional sheets if necessary ) I 

(505)277-6128 

Albuquerque, NM 87131 

- - --- - 

FACIL IN  LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

6. Number of 
animals belng 
bred 
conditioned, or 
held for use in 
teachlng 
testing 
experiments, 
research or 
surgery but not y 

5. Cats 
-- - - - - - - 

6 Gu~nea Plgs 
- --- - - 

7 Hamsters 
-- --- - 

7 9 
-- 

8 iiabbits 
- - - -- - - 

9. Non-human Prmate 
-- - 

0 Sheep 
-- - - - - - - - 

1 Pigs 
- - -  -- - -- -- - 

2. Other Farm Anmals  

f 3. Other Animals f 

3NTROL OF RESEARCH FACIL IN  ( Attach additional sheets i f  necessary or use APHIS Form 7023A ) I 
:. Number of 

animals upon 
which teacnlng, 
research 
experiments or 
tests were 
conducted 
involving no 
pain dlstress, or 
use of pain- 
relieving drugs 

- - --. 

D. Number of animals E. 
upon which 
experiments teaching 
research surgery or 
tests were canducted 
mvolving 
accompanying pain or 
dlstress to the an~mais 
and for which 
appropriate anesthetic a 

Number of animals upon which teaching, F. 
experiments research surgery or tests were 
conducted involving accornpanylng pain or dislress 
to the animals and for whlch the use of appropriate 

TOTAL NUMBER 

anesthetic, analgesic or tranquiiiz~ng drugs would 
OF ANIMALS 

have adversely affected the procedures resuits or 
nterpretatlon of the teaching research experiments ( COLUMNS 
surqery or tests ( An explanation of the procedures C + D + E )  
producing pain or distress In these animals and the 
reasons such drugs were no1 used must be attached to 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of  animals, including appropriate use of  anestetic, analgesic, and tranquilizing drugs, prior to, during, and follo 
actual research, teaching, testing, surgery, or experimentalion were followed by this research facility. 

, , " 

L -. AdJ 
2 )  Each principal investigator has considered alternatives to painful procedures. 

3) This facllity i s  adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standards a:d regulations be specified andexplained by the principal 
investigator and approved by the Institutional Anlmai Care and Use Committee (IACUC). A summary of all such exceptions is  attached to this annual report: In  addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of  the exceptions, as well as the species and humber.otanimals affected. - -  ----- -. - 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer o r  Legally Responsible Institutional Official ) 

NAME &TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

Dr. Nasir Ahmed - Associate Provost for 
DATE SIGNED 

APHIS FORM 7023 [Replaces VS FORM 18-23 IOCT 88). which IS obsoele Kesearch 
( AUG 91 ) 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1071 

Dept. Of Biology, 
Castetter Hall 
Albuquerque, N M  87131 
County: Bernalillo 

Telephone 
(505)277-6128 

Department  of  Psycho logy  (505)277-4121 
Logan H a l l  
Albuquerque ,  NM 87131 

S e v i l l e t a  Resea rch  S i t 2  
S e v i l l e t a  N a t i o n a l  W i l d l i f e  Refuge 
S o c o r r o ,  I P f  



This report 1s required by law (7 USC 2143) Failure to report accord~ng to the regulat~ons 
can 

See attached form for 
additional informatlon 

Interagency Report Control No 

- - 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I. CERTIFICATE NUMBER: 85-R-0003 I FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 1072 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Lovelace R e s p i r a t o r y  Research Institute 
P. 0. Box 5890 

Telephone: 

I 
. REPORTING FACILITY ( List all iocatlons where animals were housed or used In actual research test~ng, or experimentation, or held for these purposes Attach addltlonai sheets ~f necessary ) 

(505)844-6507 

A l b u q u e r q u e ,  NM 87185 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDEi 3NTRGL OF RESEAXCH FACILITY i Attach additional sheets i f  neressaw or  use 4PHIS Form 7023A ) 1 
C. NumDer of 

animals upon 
wh~ch teachmg, 
research, 
experiments, or 
tests were 
conducted 
lnvoiv~ng no 
paln, dlstress, or 
use of pain- 
rel~eving drugs 

D. Number of animals 
upon whlch 
experlments teach~ng 
research surgery or 
tests were conducted 
~nvolv~ng 
accompanylng paln or 
d~stress to the an~rnals 
and for which 
appropriate anesthet~c a 

E. Number of anlmals upon which teach~ng F. 
experlments research surgery or tests were 
conducted involving accompanylng paln or d~stress 
lo the an~mais and for wh~ch the use of appropriate 

TOTAL NUMBER 

anesthet~c analgesic or tranquillr~ng drugs would 
OF ANIMALS 

have adversely affected the procedures results or 
interpretation of the teaching, research experiments ( COLUMNS 
surgery or tests ( An explanation of the procedures C + D + E )  
produc~ng pain or dlstress In these animals and the 
reasons such drugs were not used must be attached to 

B. Number of 
animals being 
bred 

An~mals Covered cond~t~oned or 
By The An~mal held for use in 

Welfare Regulat~ons teachlng 
testlng, 
experlments 
research, or 
surgery but nor y 

4. Dogs 4 2 

5. Cats 0 
6 Gumea Pigs 0 

- - 

7 Hamsters 0 
- -.- -- - - -- - 

8. Rabb~ts 0 
- --- - - - 

9 Non-human Primate 2 0 

0. Sheep 0 

I. Pigs 0 

2. Other Farm Animals - 

Goats 18 
-- - . - . - -- 

3. Other Animals - 

ASSURANCE STATEMENTS 
I I 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foilo 
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures 

3) This fac~lity is adher~ng to the standards and reguiations under !he Act, and it has required that exceptions to the standards and regulations be specified and explained by  the principal 
mvestlgatsr and approved by !he Institutiorial Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached to this annual report. In addition l o  identitying the 
IACUC-approved exceptions. thls summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

DATE SIGNED 

C 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whlch is obsolete 

NAME &TITLE OF C E 0 OR iNSTlTUTlONAL OFFICIAL ( Type or Pnnt 

Robert W. Rubin, PhD C~O/President 



~ n n u a i  Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1072 

Inhalation Toxicology 
Laboratory 
Area Y, Kirtland Afb Ea 
Albuquerque, NM 871 15 
County: Bernalillo 

Telephone 
(505)845-1018 



APHIS FORM 7023 

Block # 3 Reporting Facility 

All animals are housed or used in actual research, testing, or experimentation, or 
held for these purposes at: 

Inhalation Toxicology Laboratory 
Area Y, Kirtland AFB East 
Albuquerque, NM 87 1 15 



I I 
3. REPORTING FACILITY L st a cca!.ons *nere a- r a  s bere v.~,c'c 3r -sea n ac:..a, researcn test r g 3r ?row r n e r t ~ t ~ c n  or %?o for !rsse P-rposes Attacn a0a.t ona. sneets f necessaq 1 

I ,  . " 1 

report is required by law (7 USC 2143) Fallure to report accord~ng to the regulatlonS See attached form for lrteragency Report Control No 
addltionai information 

I I 

F A C l L l N  LOCATIONS ( Sites ) - See Atached Lsting 

REPORT O F  ANIMALS USED BY O R  U N D E R  

A. B. Number of 
anlrnals be~ng 
bred 

Animals Covered cond~tioned or 
By The An~mal heid lor use ~n 

Welfare Regulations teaching. 

testlng, 
experlments 
research. or 
surgery but not y 

FORM APPROVED 
OM0 NO 0579-0036 

h 
UNITED STATES D E P A R T M E N T  OF AGRICULTURE 

ANIMAL A N D  P L A N T  H E A L T H  INSPECTION SERVICE 

ASSURANCE STATEMENTS 

1 CERTIFICATE NUMBER' 85-R-0009 

CUSTOMER NUMBER 1073 

I N T R O L  O F  RESEARCH FACILITY ( A t tach  addf t ronal  shee ts  l f  necessary  or u s e  A P H I S  F o r m  7023A ) I 
2 .  Number of D. Number of animals I E. Number of animals upon which teach~ng. F. 

animals upon upon whlch experiments research surgery or tests were 
which teachmg experiments teachlng conducted [nvolv~ng accompanying paln or dlstress TOTAL NUMBER 
research research surgery or to the anmais and for whlch the use of appropriate OF ANIMALS 
experiments or tests were conducted anesthel~c analges~c or lranqu~hzing drugs would 
tests were lnvolvlng have adversely affected the procedures results or 
conducted accompanying paln or tnterpretatlon of the teaching, research experiments ( COLUMNS 
lnvolvmg no d~stress to the animals surgery. or tests ( An explanat~on of the procedures C + D + E )  
pa~n distress or and for whlch produc~ng paln or dlstress In these anlmais and the 
use of paln- appropriate anesthet~c a reasons such drugs were not used must be attached to 
reileving drugs - _ - _ _ - _ - -  + - -  _ - - -- -- 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

_ - - -- . 
I 1 

1) Professionally acceptable standards governing the care, treatment, and use of animals, lncludlng appropnate use of anestet~c, anaigesic, and tranqulllzlng dntgs, pnor fo, dunng, and folio 
actual research, teachmg, testing, surgery, or experrmentat~on were followed by t h ~ s  research fachty 

2) Each pnnc~pal  investigator has cons~dered alternatives to pa~nful  procedures - , , . -A' 

Anrmal Care Fac~l~ty 
New Mex~co State Un~vers~ty 
P 0 Box 30001 Box 3res 

Telephone 

(505)646-3241 

Las Cruces, NM 88003 

3) This facility is  adhering to the standards and regulations under the Act, and it has required that exceptions to the standards'and regulations be specified and explained by the principal 
investigator and approved by  the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached tothizannmtTEpCm:ln addition76 identifying the 
IACUC-approved exceptions, this summary lncludes a brief explanation of the exceptions, as well as the species and number of animals affecIab:;.. ."'?:'I;. A2 

:,'-I . I-\ 
4) The attend~ng veterinarian for t h 6  research fac~lrty has appropr~ate authority to ensure the provlsaen of adequate veter~nary care iinQtqQvdrree ih&d:dsquacy of other aspects 06anlmal ca 

b 

I CERTIFICATION BY HEADQUARTERS RESEARCH F A C l L l N  OFFICIAL 

( Ch ie f  E x e c u t ~ v e  Off icer  o r  Legal ly  Responsible lnstr tut ional  Official ) 
J 

NAME & TITLE OF C E O OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

APHIS FORM 7 0 2 4  1 (Replaces VS ~ 0 M 1 8 - 2 3  (OCT 88) which is obsolete 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1073 

Animal Care Facility 
Dept. 3acf Corner Of 

Telephone 
(505)646-3231 

Well & Research 
Las Cruces, NM 88003 
County: Dona Ana 



Ths report I, requ~red by law (7 USC 2143) Fa~lure to report accord~ng to the regulations 

can 
L 

See attached form for 
additional lnformat~on 

Interagency Report Control No 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I. CERTIFICATE NUMBER: 85-R-0011 I FORM APPROVED 
OMB NO 05794036 

CUSTOMER NUMBER: 1075 I 
ANNUAL REPORT OF RESEARCH FACILITY 1 Coulston Foundation 

1300 Lavelle Road (TYPE OR PRINT ) Telephone: 

(505)434-1725 

Alamogordo, NM 8831 0 

I I 

3. REPORTING FACILITY ( L~st  all locat~ons where anlmals were housed or used in actual research, lestlng, 
I 

I 

, or experlmentatlon or held for these purposes Attach addit~onal sheets ~f necessary ) 1 
FACILITY LOCATIONS ( Sites ) - See Alached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets i f  necessary o r  use APHIS Form 7023A ) I 
A. B. Nurnberof 

an~mals be~ng 
bred 

An~mals Covered condltloned or 
By The Animal held for use in 

Welfare Regulat~ons teachmg. 

testlng. 
experlments, 
research or 
surgery but not y 

C. Number of 
animals upon 
wh~ch teaching 
research 
experlments or 
tests were 
conducted 
~nvolv~ng no 
paln distress or 
use of paln- 
rei~ev~ng drugs 

D. Number of an~mals 
upon wh~ch 
experlments, teach~ng, 
research, surgery, or 
tests were conducted 
involv~ng 
accompanying pain or 
distress to the anlmals 
and for whlch 
approprlate anesthetic, a 

E. Number of anlmals upon whlch teaching. 
experlments research surgery or tests were 
conducted lnvolv~ng accompanying paln or d~stress 
to the an~mals and for whlch the use of approprlate 
anesthetic analgesic or tranqulllzlng drugs would 
have adversely affected the procedures results, or 
~nterpretatlon of the teach~ng research experlments 
surgery or tests ( An explanat~on of the procedures 
producing paln or d~stress In these animals and ti-e 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

-. -- -- - . - - - 

4. Dogs n 
5. Cats - 

3 Non-human Pr~mate 746 
. . - - -- A- - -- -- - 

0. Sheep 0 

6 .  Guinea Pigs 
0 . .. - ~ - -  - ~ -~ - - ---- ~ . . . . . 

7. Hamsters 
A-A- . - -  0 ---P_--_ 

8. Rabbits 0 
- - .  . -- - -  . ...~ . . - 

2. Other Farm Animals 0 

0 0 - - ~  . -. P - . . . - - ~ 0- 

_o ---_-._--..---P 0 ~ 0 - .  - -  0 

0 
PP -- . ~ . ~~-_. Q . .. -. _ -~ 

0 . .. 0 . . -~ ----A-p-- - - - - 

3. Other Anmals  
- - -- 

PA 
- -- -P- - - -- -PA- - - -- -- - - 

- 

ASSURANCE STATEMENTS I 
1) Professionally acceptable standards governing the care treatment, and use of  anlmals, including appropriate use of  anestetlc, analgesic, and tranqullizmg drugs, pnor  to, dunng, and follo 

actual research, teaching, testlng, surgery, or  experlmentatlon were followed by t h ~ s  research f a c ~ l ~ t y  

2) Each pnnclpal investigator has considered alternatives to painful procedures. 

3)  This facility is  adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
investlgator and approved by  the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached to this annual report. In  addit ion to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of  adequate vetennary care and to oversee the adequacy of other aspects of animal Ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) I - 

S I G ~ R E  OF c E O > R ~ ~ I T U @ N A L  O ~ I A L  I NAME & TITLE OF C E 0 .  OR INSTITUTIONAL OFFICIAL ( Type or Pnnt I DATE SIGNED 

( AUG 91 ) 

Dr. Ronald C. Couch, Institutional Official 1 7  / 7 7 / n  
APHIS FORM 762 (Replaces VS FORM 18-23 (OCT 84, whtc'l is obsolete 



~ n n u a l  Rbport Site Listing: 
Customer ID and Site Address: 

Cust ID: 1075 

1300 Lavelle Road 
Alamogordo, NM 88330 
County: Otero 

Telephone 
(505)434-1725 

Also reporting for 

Coulston Foundation 
Building 1264 
Holloman AFB, NM 88330 ( 5 0 5 )  443-7220 



ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

* ,  
, * r  A .  

, "  w - ,  
< - 

This report is requ~red by law (7 USC 2143) Fa~lure to report accord~ng to the regulations See attached form lor Interagency Report Control No 

"An 
add~t~onal lnformatlon 

University Of New Mexico 
Health Science Center 

Telephone: 

(505)272-3936 

FORM APPROVED 
OMB NO 0579-0036 

t- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Albuquerque, NM 87131 

I. CERTIFICATE NUMBER: 85-R-0014 

CUSTOMER NUMBER: 1076 

I I 
. REPORTING FACILITY ( Llst all locations where anlmals were housed or used in actual research, test~ng. or experimentation or held for these purposes Attach add~tlonal sheets if necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER INTROL OF RESEARCH FACILITY (Attach add~ t~ona l  sheets ~f necessary or  use APHIS Form 7023A ) 1 
2 .  Number of D. Number of an~m~als E. Number of anims s upon w51ch tearhtng F. 

anrrnals upon upon wh~ch 1 exper~ments research surgery or tests were 
which teachlng experiments teach~ng conducted involving accompanying paln or distress 
research research surgery or to the an~mals and for ~ h i c h  the use of appropriate 

TOTAL NUMBER 

exper rnents or tests were conducted anestheuc analgesic or tranqu~l~zlng drugs would 
OF ANIMALS 

tests were lnvolv~ng have adversely affected the procedures results or 
conducted accampanylng paln or interpretallon of the teachlng research experiments ( COLUMNS 
~nvolv ng no distress to the animals surgery or tests ( An explanat~on of the procedures C + D + E )  
p a r  d~stress or and for whlch I producing paln or distress In these anrmais and the 
use of pain- appropr~ate anesthetic a reasons such drugs were not used must be attached to 
relieving drugs I 

- - - - - -- ----- - - _- - - - -- - - - 

- -  
0 0 0 0 - - _ - - - A -_ - - - _ _ - - - - - - - -- - 

B. Number of 
animais being 
bred. 
conditioned, or 
held for use n 
teaching. 
test~ng. 
experiments, 
research. or 
surgery but not y 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

5.  Cats 

5 .  Guinea Pigs 
- - 

7 Hamsters 
- - -- - - - . - . -- - -.- - - - - - - -. - 

8. Rabbits 
- -- - -~ . -- A 

9. Non-human Primate 
- . - -- .- -- -- -. 

0. Sheep 
-- 

I. Pigs 

2. Other Farm Anrmals 
- _ G Q U - - -  - -- 

3. Other Animals 

GERS LL---- 

ASSURANCE STATEMENTS 
I , ,  , , , - . - - . .. - 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appro(riatC && of anesletic, analgesic, and tranquilizing drugs, prior to, during, and follo 
I 

actual research, teaching, testing, surgery, or experimentation were followed by this research fac~lity. 1 ! *' ' 
. 1 ! ,  .-.A- Q c m 

2) Each principal investigator has considered alternatives to painful procedures. ' ULI L 3  f3.N 
: .., '3 t 

3) This facllity is  adhering to the standards and regulations under the Act, and i t  has required that exceptior(s to the standards and regulations be specified and explained by the principal 
investigalor and approved by the Institutional Animal Care and Use Comm~ttee (IACUC). A summary of alllsuch eEcep!ipns iw t tached  t o  this annoal report. In  addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and-,number of animals affected. ; 

I , -  , . 
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of a&guatevetqinary car@ end to oversee-tnIVddZ6"acy of other aspects of animal ca 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FAClL lN  OFFICIAL 1 
I ( Chief Executive Officer or Legally Responsible Institutional Official ) I 

,ib 

APHIS FORM 7023 (Replaces VS FORM 18-23 1OCT 88), whlch IS obsolete 

( AUG 91 ) 

SIGNATURE OF C E 0 OR INSTITUTI NAME &TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

R .  P h i l i p  E a t o n ,  M.D., Interim V i c e  
p r e s i d e n t ,  Heal th  S c i e n c e s  Cente r  



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1076 

College Of Pharmacy 
NursingIPharrnacy 
Building 
Albuquerque, NM 87131 
County: Bernalillo 

Telephone 
(505)272-3936 



FACILITY LOCATIONS ( Sites ) - See Atached Listlng 

+'/ 
f . '!.[' / .. .5 : / .. 

This reoort IS requlred by law (7 USC 2143) Fatlure to report accord~ng to the regulations See attached fcrm for Interagency Repon Control No 

can addit~onal informatton 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH F A C l L l N  (Attach additional sheets if necessarv or use APHIS Form 7023A 1 

Animals Covered 
By The Animal 

Welfare Regulations 

FORM APPROVED 
OMB NO 05790336 

I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

B. Number of 
an~mals be~ng 
bred 
condltloned, or 
held for use ~n 
teach~ng. 
testing, 
experiments 
research or 
surgery but not y 

1. CERTIFICATE NUMBER: 85.R-0015 

CUSTOMER NUMBER: 1077 

- - - -- ---A 

4. Dogs 0 
- - - -- - -- - - .- - 

5 Cats 0 - - - - - - -- 

6. Guinea Pigs 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

.~ 
7. Hamsters 

Southwest Bio-Labs, Inc. 
401 N. 17th St., #I 1 

Telephone: 

(505)524-8917 

Las Cruces, NM 88005 

8. Rabbits l? 

3. REPORllNG FACILITY ( List all locations where ammais were housed or used in actual research, test~ng, or experlmentat~on, or held for these purposes Attach additional sheets d necessary ) 
? I 

9 Non-human Pr~mate 
- -- 3 

0. Sheep 
- 

3 G -  - 
' Pigs 

- - - -  (3- 
2 Other Farm An~rnals 

- - - - 

3. Other Animals t3 

ASSURANCE STATEMENTS 

I 

2 .  Numberof D. Number of anmals E. Number of antmals upon whlch teachlng F. 
an~mais upon upon which experiments research surgery or tests were 
whlch leaching experiments teaching conducted Involving accompanying pam or dlstress 
research research surgery or to the animals and for whlch the use of appropriate 

TOTAL NUMBER 

experiments or tests were conducted anesthetic analgesic or tranquiliz~ng drugs would 
OF ANIMALS 

tests were involv~ng have adversely atfected the procedures results or 
conducted accompanying patn or interpretatton of the teachlng research experiments ( COLUMNS 
involv~ng no distress lo the an~mals surgery or tests ( An explanation of the procedures C + D + E )  
pa~n  dlstress or and for whlch producing paan or distress in these animals and Ihe 
use of pain- approprlale anesthetic a reasons such drugs were not used must be attached to 
relievtng drugs 

- - -. -- -- -- - - -.-- . - - . -- 

- 0 0 - -- --- - . - - -- o. O 
-- - 

I 1 
1) Professionally acceptable standards govf!rning the care, treatment, and use of animals, including appropriate use of  anestetic. a r t j d e s l i a d  t i w i n g  drugs, prior to, during, and follo 

actual research, teaching, testing, surgery, or experimentation were followed by C I S  research facility. .... 

2) Each principal investigator has considered alternatives to painful procedures / - - u - _ _ - - - - -  -.-J I 
I , ' 'i. I 

31 This facility is  adhermg to the standards and regulations under the Act, and i t  has required that exceptions to the tandards a d  regulations be specjfied and explained by the principal 
investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A summa, of all such exdeptions IS a t i r i ~ . & r ~ i i u m u l . ~ ~ r r a d d ! t i o n  to identifying the 
IACUC-approved exceptions, this summary includes a bricf explanation of the exceptions, as well as the species and number of animals affected. 

propriate authority to ensure the provision of  adequate veterinary care and to oversee the adequacy of other aspects of animal ca 

IFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
. ( Chief Executive Officer or Legally Responsible Institutional Official ) 

NAME 2 TITLE OF C E.O. OR INSTITUTIONAL OFFICIAL j Type or Pnnt DATE SIGNED 
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Customer ID and Site Address: 

Cust ID: 1077 

Fort Fillmore Rd 
Mesilla, NM 88047 
County: Dona Ana 

Telephone 
(505)522-4303 



This repori is reqwed by law (7 USC 2143) Failure to report according to the regulations See attached form for Interagency Report Control No 

can additional information 

b 1 1 

UNITED S T A T E S  D E P A R T M E N T  O F  AGRICULTURE 

ANIMAL A N D  P L A N T  H E A L T H  INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 85-R-0019 I FORM APPROVED 
OMB NO 05790336 

CUSTOMER NUMBER: 1337 I 
ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) 

Raised By Wolves. Inc. 
EkH442F 
ti ba bog- 3 I a 7 

I Thoreau. NM 87323 

Telephone: 

(505)862-7547 

I I I 
3. REPORllNG FACILITY ( List ali locations where animals were housed or used in actual research testing, or expermentation or held for these purposes Attach addit~onal sheets if necessary ) I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT O F  ANIMALS U S E D  B Y  O R  UNDEF 

A.  9. N ~ r i e r  2: 

animais being 
bred 

Animals Covered conditioned or 
By The Animal held for use ~n 

Welfare Regulations teaching 

testlng 
experiments 
research or 
surgery but not y 

4. D o g s  

5. Cats 
- - - - -. - -- . 

6. Gulnea P lgs  
---- - - -- - - 

i Hamsters  
- 

8. Rabbl ts  

9. Non-human Pr imate  

0 Sheep 
--- -- - 

1. P I ~ S  
- - -- 

2 Other  Farm An lma ls  

- - - - 

3 Other  An ima ls  

I N T R O L  O F  R E S E A R C H  FACILITY ( A t tach  addi t tonal  shee ts  ~f necessary  or u s e  A P H I S  F o r m  7023A ) I 
:. t:unibe- GI I D. Number or animals E. Number of animals upon which teaching 

animals upon upon which experiments research surgery or tests were 
I F. 

which teaching experiments teachmg conducted involv ng accompanying pain or distress 
research research surgery or to the animals and for which the use of appropriate 

TOTAL NUMBER 

experiments or tests were conducted anesthetic analgesic or tranquiliz~ng drugs would 
OF 4NIMALS 

tests were involving have adversely affected the procedures results or 
conducted accompanying pain or Interpretation of 'he teaching research experiments ( COLUMNS 
involvirg no distress to the animals surgery or tests I An explanation of the procedures C + D + E )  
pain distress or and for which produc ng pain or distress in these animals and the 
use of pan- appropriate anesthetic a reasons such drugs were not used must be attached to 
relieving drugs 

- -- -- -- - - - - - . -- - - -- . - -A - - - -- -- 

I ASSURANCE STATEMENTS 
I 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of ancstetic, analgesic, and tranquilizing drugs, prior to, during, and foilo 
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is  adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached to this annual report. In  addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca 

CERTIFICATION B Y  HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( Ch ie f  Execu t i ve  Off icer  o r  Legal ly  Respons ib le  Inst i tut ional  Of f ic ia l  ) 

1 SIGNATURE OF C E 0 OR INSTITUTIONAL OFFlClAl I NAME 8 TITLE OF C E 0 OR iNSTlTUTlONAL OFFICIAL ( Type or Prmt I DATE SIGNED 



Annual Report Site Listing: 
 custom^^' ID and Site Address: 

44 Johnson Drive 
Thoreau, NM 87323 
County: Mckinley 

Telephone 
(505)838-0260 



T h ~ s ' m u i r e d  by law (7 USC 2143) Fa~lure :o repcrt acwrding to the regulations 

can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

See attached form for Interagency Report Control No 
additional lnlormatlon 

1. CERTIFICATE NUMBER: 85-R-0020 I FORM APPROVED 
OM0 NO. 0579-0035 

CUSTOMER NUMBER: 11 11 1 I 
E.Bgabriele ~ i e t r i c h  3 - g . G9bC ; c \\C 5 )  i&r;Lk 
4108 Ponderosa Ne 

Telephone: 

(505)873-6613 c&. zd 
A l b u q u e r q u e ,  NM 871 10 

I 1 1 
1 3  REPORTlNG FACILITY [ List all lowt~ons wnere animals were housed or used in actual research test~ng, or experimentation or held for these purposes Attach add~t~onal sheets rf necessary ) 1 

FAClL lW LOCATIONS ( Sites ) - See Atached L~s t~ng  

- - - -  ~ ..... - - .  -- 
6. Guinea ?its I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets i f  necessar] o r  use APHIS Fo rm 7023A ) 

-- - -- 

7 .  Hamsters 

A. B. Number of 
antmais belng 
bred 

Animals Covered conc~t~oned, or 
By The Anmal  held !cruse ,n 

Welfare Regulations , teaching, 

:esttng, 
exoerlments. 
researcn, or 
surgery but not y 

- -. -. 

C. Numoer of D. Number of anlmals E. Number of armals upon ,.un~ch :eachlng, F. 
anjmals upon upon wnlm experiments. research, surgery or tests were 
wn~ch teachmg. expertrnents, teaching. conducted .nvcwng accsmpanylng p a n  or dlstress 
research. researcn, surgery, or lo the anmas  and fcr,.vhicn the use of appropriate 

TOTAL NUMBER 

experiments. or tests were conducted anesthettc. analgesc, or tranquil~zlng drugs would 
OF ANIMALS 

tests were ~nvoiv~ny have adversely a l l x ted  :he procedures, results, or 
ccnduc:ed accompanying paln or ,r!erpretailcn cf !he :earning, research, experiments, ( COLUMNS 
nvoiving no dlstress to !he an~mals surgery, or !ests ( An expianatlon of the procedcres C + D + E )  
p a n  distress, or and for which praduclng pair. cr distress n these anlrnals and the 
use of pain- appropriate anesthetic, a reasons jucn crugs were not used must be attamed !o 
reilevlng drugs 

-. . -- -- -- - . ~ . 

:. Pigs 
- ~ ~ --......---Pp- A- i .. ~~ ~ ~ -- .~ 

2. C:her Farm Animals 

4. Dogs 
~ --.--p-.--p---p---....------. -- . - - - 

5. 'Cats I 

--- -- . -- - -- 

8. Rabbits 
~ ~ 

9. Non-human Primate 

-.p--.--.--p--- ~ .- - .  ~ .. 

3.  Other Animals 1 

- - -- A A- -- - - - ~ - - . - -- - . - . . 

~ ~ ~ - - - -- -- 

__ _ _._ 
I .. __ 

, , ASSURANCE STATEMENTS I 7 1  2 : , . . . - I - '  I 
1) Professionally acceptable standards governing the care, treatment, and use of anjmals, i nc lud~ny  appropriate use of anestctlc. analgesic. and tranquilizing drugs, prior to, durlng, 2nd !Oil0 

actual research. teaching, testing, surgenj, or  experimentation were followed by thjs research facility. 
. .  . , .  ,-, -. -, 

2 )  Each prlnc~pal ~nvest igator  has considered alternatives to patnful procedures. - '1 2 3  
, , ' 

3 )  3 1 s  faclllty IS adherlng to the standards and regulations under the Act, and ~t has requ~red that exceptions to the standards and regulal lons be specified and explained by  the pnnc~pal  
lnvestlgalor and approved by the lnstltutlonal Anlrnal Care and Use Cornm~ttee (IACUC) A summar, of all such exceptcons isattached to thts annual r e p o N n  additlon to ~dentlfying the 
IACUC-approved exceptlons, thls summary lncludes a bnef explanation of the except~ons, as *ell as the spec~es and nurnbcr of anlrnals affected. 1 

I 
1) The attending veterinarian for thls research fact l~ty  has approprlate authority to ensure the provlslon of  adequate vetermary caraand to oversee the adequacj  oLother aspects of anmal  ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chlef Executive Officer or  Legally Responsible Institutional Official ) 

NAhlE 3 TITLE OF C E 0 OR :NSTITUTiCXAL CiFIC!AC ' T,p3 0i .~f7nt 

APHIS FORM 7C23 

AUG 31 ) 
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